In their survey study, Ingargiola et al describe the current state of affairs of resident cosmetic clinics (RCC) through the perspective of program directors. 1 Specifically, structure, procedures offered, finances, and perceived benefit of the clinic were examined. Nearly 75% of program directors responded to the survey and around 60% of respondents endorsed having a RCC.
While one may view the cup as more than half full, the reality is that around 40% of programs continue to not have a RCC. This has not changed much over the period of time that such clinics have been studied in the plastic surgery literature. Indeed, a RCC is by no means the only venue or modality for resident aesthetic surgery education. Currently, no RCC experience is sufficient for achieving the required minimums in aesthetic procedures to graduate from an accredited training program. But, the absence of a RCC at 40% of programs, begs the question of what barriers exist that may prevent them from having a RCC?
If the goal of aesthetic surgery education is to improve learning opportunities for residents to be prepared to enter clinical practice, there needs to be less variability in residents' access to such clinics. We and others have described experiences with a RCC and its safety and outcomes. 2, 3 Others have also published on this topic in our prestigious Journal, highlighting the importance of resident aesthetic education in our field. 4 Barriers have been looked at in the past and include a lack of institutional support, liability concerns, lack of trained aesthetic surgery faculty, and most concerning of all, perceived lack of educational value on the part of program directors. 3 We would like to congratulate the 60% of programs that have seen the educational value of such a clinic to complement their aesthetic surgery education. This involves on the part of the institution not only emotional and philosophical investment, but also financial investment. However, if disparities and variability in aesthetic surgery education are to be reduced, as a field, we need to examine programs who seem be doing things better and apply those to programs that need help. Having 100% of programs with a RCC is not the ultimate goal or final benchmark of success. But, with the perceived benefits of such a clinic being well known, it is a start to standardizing components of resident aesthetic education. 4 From our assessment of the present study and the literature on resident aesthetic education, there are a few take-home messages that can help elevate the standard of education across programs: More transparency on the economics of such clinics would potentially help reduce the economic barriers to establishing a RCC.
